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Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections §-405.11 and

8-406.11 of the Guam Food Code.
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THE FoliowiNG, REPEAT ViolATioNS ReEmMATN

NO HOT WATER PRoVIPED FoR  HANDWARH ik IN  PEcT Bo
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nspection today, ams listed above identily violations shatl be corrected by the date specified by the Uepart alture (o comply may result in
the immediate uunpenslon of the Sanltary Permit or downgrada. I seeking to appeal the result of any notice or inspection findings, a written request for hearing must be
submitted to the Director within the perivd of ime established In the notice far corrections.
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DEPARTMENT OF PUBLIC HEALTH AND SQCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

EDDIE BAZA CALVO LEO G. CASIL
GOVERNOR ACTING DIRECTOR
RAY TENORIO
LIEUTENANT GOVERNOR
ome___ O[3 10

Panml pMapesT
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As a result of this inspection your establishment received a:

E/LEWEROF\\'ARMNG b / ..

(Dcmeril!Gral:lc Points)

Once you have corrected all violations cited on your establishment™s inspection report, you must provide us a
written request for re-inspection to include a description of the corrective measures that you have implemented,
If we do not receive a written re-inspection request from you, we will conduct a follow-up inspection after ten
(10) calendar days from the official receipt of this notice 10 ensure that corrective measures have been taken.

Failure to correct violations may result in the closure of your establishment pursuant to section 21109(b) of
10GCA, Chapter 21.

[J NOTICE OF CLOSURE

{Demerit/Grade Points)

Once you have corrected all violations cited on your cstablishment’s inspection report, you must provide us a
wridten request for re-inspection 1o include a description of the corrective measures that you have implemented.
Unlike an establishment who has received a letier of waming, an establishment shall remain closed unless a
writlen request for re-inspection is made, Under 10 GCA Ch. 2t §21109(b), suspension without prior hearing
may be imposed until the violation is comected. You may also request a hearing to the Division of
Environmental Health within five (5) calendar days of the date of this notice. When a hearing is requested
following a suspension without prior hearing, it shall be discretionary with the Director as to whether the
suspenston shall be continued pending the hearing.

We look forward to working closely with you as partners in promoting health and sanitary practices on Guam. If you need further
assistance, you can reach us at 735-7221 or (fax) 734-5556. Si Yu'us Ma'ase.

Sincerely. Toe

LEOC &, CAS
ACUNG  Director 4
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